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Abstract: We analysed issues concerning the establishment of compulsory vaccination against
COVID-19, as well as the role of misinformation as a disincentive—especially when published by
health professionals—and citizen acceptance of measures in this regard. Data from different surveys
revealed a high degree of hesitation rather than outright opposition to vaccines. The most frequent
complaint related to the COVID-19 vaccination was the fear of side effects. Within the Spanish
and European legislative framework, both compulsory vaccination and government regulation of
FN (Fake News) appear to be feasible options, counting on sufficient legal support, which could
be reinforced by additional amendment. However, following current trends of good governance,
policymakers must have public legitimation. Rather than compulsory COVID-19 vaccination, an
approach based on education and truthful information, persuading the population of the benefits
of a vaccine on a voluntary basis, is recommended. Disagreements between health professionals
are positive, but they should be resolved following good practice and the procedures of the code of
ethics. Furthermore, citizens do not support the involvement of government authorities in the direct
control of news. Collaboration with the media and other organizations should be used instead.
Keywords: COVID-19; vaccination; fake news; medical code of ethics; governmental regulations
1. Introduction
With the appearance of vaccines against COVID-19, it is worth asking whether their
administration should be maintained as voluntary, which in turn raises the question of
to what extent individual freedom can and should prevail over the common social good.
On the one hand, this is a question that is rooted in community values (for example, in
the USA, the value of the sovereignty and total autonomy of the individual is strongly
rooted) and on the other, the concept of public health and the measures and institutions that
are needed to take care of it, necessitating an analysis of how to make the corresponding
regulations compatible with the individual values described.
The situation that arose after the outbreak of COVID-19, with lockdown measures
and extra time for the generation, circulation, and reading of all kind of news, has been the
perfect breeding ground for the development of denialist positions, conspiracy theories,
and fake news (FN), which have sown turmoil in a part of the population that is facing a
change of the social paradigm set after the Second World War and that seemed immutable.
The issue is particularly critical when misinformation or opinions that go against the
flow of evidence-based information are publicized by expert professionals, as opinions of
scientists, doctors, other health experts are generally considered very trustworthy [1–3].
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However, political action must be based on good global governance, and good gov-
ernance requires public legitimacy [4–6], something that is complicated when negative
attitudes without a scientific basis become widespread and are even promoted by some
health professionals.
This paper overviews the issue of compulsory vaccination when faced with misin-
formation concerning COVID-19, FN, and myths related to vaccination, with particular
emphasis on those publicized by healthcare professionals or experts, analysing the legal
bases for eventual regulatory control and its acceptance by citizens.
2. Materials and Methods
Following the legal reasoning (comprehensive Juristischen Methodenlehre) [7,8] we anal-
yse the autonomy of the individual and the freedom of information as essential elements
of the freedom of expression, the fundamental, human, and conventional rights versus the
compulsory introduction of the COVID-19 vaccine, and the possible regulation of published
news. Public opinion input, as promoted by the Organisation for Economic Co-operation
and Development (OECD/OCDE) and the EU [9], has been obtained as part of the current
request for evidence in the good governance approach for policymakers [4–6,10,11].
Citizens’ opinions, from different surveys and countries related to FN in general and
to COVID-19 in particular, have been obtained and processed (grouping and proportional
computing [12]), after being collected through Statista® (Statista GmbH, Hamburg, Ger-
many) [13]. Specific information for the EU, including the Flash Eurobarometer 464, has
also been used to gather information [14]. Earlier references include the report for the
European Commission (State of vaccine confidence in the EU) [15] and the IPSOS survey
for the World Economic Forum on vaccination to prevent COVID-19 [16]. The latest data on
voluntary vaccination intentions in Spain come from the Centre for Sociological Research
of Spain (CIS) [17], and from the Invymark Institute, as presented in the two newscasts on
the television channel La Sexta on 28 November 2020.
Recent documents and regulations from the EU and Spain have also been analysed,
including information provided at the webinar (University of Salamanca, 26 November
2020) El Procedimiento de actuación contra la desinformación en la defensa del Estado de Derecho
(Procedure for action against disinformation in defence of the rule of law) by the Director
of the Department of National Security of the Presidency of the Government.
3. Results
The legal analysis will be commented on in the discussion section. Public opinions
related to FN are summarized in Figure 1. Surveys suggest that citizens do not much trust
in information from the media but feel reasonably confident in their capacity to distinguish
fake news from real.
The most frequent complaint, related to vaccination against COVID-19, is fear of side
effects [15,18], which raises the question of how safe and effective the vaccine should be,
and the procedures to counteract this fear, mostly developed after the confusion of ideas
resulting from the constant circulation of FN.
FN is considered a major problem in 68% (65 or older) to 80% (18 to 29 years old) of
USA citizens, and somewhat of a threat or a serious threat to democracy in 88% (Knight
Foundation Gallup) [19]. The perceived level of FN on social media in the USA, as of May
2018, is quite consistent over all age groups (about 63%). Social media sites are considered
partly or mostly responsible for the spread of FN in 89% of the cases, with 69% considering
that these social media sites are not doing enough to stop the spread of FN on their sites
(Monmouth University) [20,21].
As for Europe and according to data from the Flash Eurobarometer as of February
2018 (n = 26,576), about 80% of the respondents encountered FN several times a month or
more, with 37% of responses in the everyday/almost everyday group [14].
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Figure 1. Summary of citizen opinion from different countries related to false news, including fakes on COVID-19. Source: 
Authors’ computation from different surveys procured from the Statista database. 
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FAKE NEWS (FN) IN GENERAL m/20y
USA
FN Seen as a significant problem Pew Research Center 3/19 6127 Average republicans and democrats
Level of confidence in distinguising FN and true YouGov, The Economist 10/17 1485
Seen as a somewhat + serious threat to democracy Gallup, Knigt Foundatin 10/17 19,196  
Perceived level of FN on social media by age Gallup, Knigt Foundatin 3/18 1440 Consistent with age
Public opinion on government restricting FN (Y) Pew Research Center 3/18 4734 Protection of free information 58%
Self confidence in distinguishing FN, some + very YouGov, The Economist 10/17 1485 Significant difference in female 'very'
Believe that FN could be real YouGov 6/18 NA
% ► 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100
Europe
EU: FN received several times per month or more European Commision-Flash EU barom. 28 c. 2/18 26,576 Spain leads with over 90%
EU: Belief in a FN before realising it was false Ipsos: FN, Filter Bubbles, Post-Truth … 6/18 1000 Speain leads with 57%
EU: Confidence in identifying FN European Commision-Flash EU barom.28 c. 2/18 26,576
EU: FN as a problem in some extent or more European Commision-Flash EU barom.28 c. 2/18 26,576 Cyprus leads with over 90%
EU: FN seen as a problem for democracy European Commision-Flash EU barom.28 c. 2/18 26,576 Cyprus leads with over 90%
FR: Sharing of FN before realising of being fake BVA-Société d'Edition de la Presse Reg 4/19 1200
SP: FN several times per month or more Fundación BBVA 9/19 1500
DE: New laws are needed to remove FN faster Landesanstalt für Medien Nordrhein-Westfalen 5/17 1011
DE: It should be easier for users to tag FN Landesanstalt für Medien Nordrhein-Westfalen 5/17 1011
UK: Should it be criminal to deliverately spread FN Ipsos MORI; King’s College London 2/19 1084 Agree or tend to agree
FN ON CORONAVIRUS
US: None at all, by political affiliation Pew Research Center 3/20 8914 No sig. changes with affiliation
IT: average FN per week AGCOM 2020 NA From January to May
UK: FN per week and age (Y + dont know) Ofcom, Populus 9/20 2058  answer 'Yes' decreases with age
UK: less than a few misleading/FN last week Ofcom, Populus 9/20 576         
SP: FN by source and political ideology Reuters Inst. Study of Journalism 4/20 1016 Univ. Navarra
i re 1. S ar f citize i i fr iffere t c tries relate t false e s, i cl i fa es I -19. S rce:
Authors’ computation from different surveys procured from the Statista da-tabase.
About 81% of Spaniards (2019) perceived FN “often” or “several times”, with only 7%
indicating almost never [22], meaning the great majority of the population is perceiving a
significant amount of FN.
In Italy, the share of online FN related to coronavirus between January and May 2020
was about 5% per week, with Facebook recognized by almost 80% of those surveyed,
regardless of age, as the primary social media in this regard [23,24].
In the UK (September 2020), 20–30% of respondents had encountered information/news
about coronavirus that they thought was false or misleading in the previous week, with
a similar number saying they did not know, leaving less than 50% declaring they were
unaware of false information [25]. The pattern is consistent when analysed by age groups;
81% declared that received FN a few times a week or more, with 7% of them reporting ten
or more times a day [25].
The issue of misinformation has become so critical that the World Health Organiza-
tion (WHO) has dedicated a site specifically to reporting misinformation online [26]. The
European Commission also recommends following the advice of public health authorities,
and websites of relevant organizations. The European Centre for Disease Prevention and
Control (ECDC) and the WHO work in close cooperation with online platforms [27–29].
There are also several funded projects for fighting against disinformation [30] and a per-
manent analysis by the Social Observatory for Disinformation and Social Media Analysis
(SOMA) [31].
A 2018 EU survey on FN and disinformation online [14]—where up to three answers
could be chosen from seven possible options—requested the opinion of respondents on
who should act to stop the spread of FN. After mathematical processing of the resulting
224 points as relative percentages, they were included in four main groups: (1) mass media
professionals plus administrators or media organizations, (2) governmental authorities
either at a national or EU level, (3) citizens, and (4) non-governmental organizations +
other, with the predominant option to stop FN being for the professionals to act themselves
(Figure 2).
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a regular basis. e ber of respon e ts illi to be vaccinated fell fro 44.4% in
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aiting to see the side effects, but among those within the 18–24 age range, 72.3 of the
cases preferred to ait [17]. Another survey fro the Invy ark Institute, during the eek
of 23 November, was broadcast by the television channel La Sexta (28 November 2020). Up
to 61.6% among the groups surveyed do not believe that there will be effective vaccines
in the coming months. Almost half of the respondents are not willing to be vaccinated
when the vaccine is available (a similar percentage as in the CIS survey), with the reasons
being, firstly, that they prefer to wait a while (50.1%), secondly, concern about side effects
(44.4%), and, thirdly, that they do not believe vaccines are efficient (4.6%). Although there
are some variations of the percentages in relation to the IPSOS survey data related to Spain,
a substantial amount of the respondents expressed a high degree of hesitance rather than
outright opposition to vaccines.
The lack of confidence in prevention is also evident in the response to the question
(Invymark Institute) on when the respondent believes that a certain normality will return.
The majority response (48.6%) is two or more years, for 42.0% in one year, and 8.8% believe
that normality will not return for many years.
4. Discussion
As has happened in other critical phases of history, a percentage of a disoriented
population is vulnerable to the influence of gurus and prophets who reveal the errors of
today’s society and show alternative paths, alien to the official postulates. The spread of
the SARS-CoV-2 virus is the perfect storm for the growth of conspiracies, flat-earthers, and
such like.
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The situation has significantly worsened since the COVID-19 pandemic included lock-
downs, with resultingly more time spent on chatting and tweeting. A survey by the Reuters
Institute for the Study of Journalism revealed that the percentage of the population that
has found FN or misleading news related to coronavirus in Spain, as of April 2020, is quite
consistent, even considering political ideology, although the data show a relevant increase
in the percentage of right/far-right respondents’ attribution to the National government
or linked organizations. The Institute also recognizes that “journalists no longer control
access to information, while greater reliance on social media and other platforms gives
people access to a wider range of sources and “alternative facts”, some of which are at odds
with official advice, misleading, or simply false” [1].
At the present time, without effective antiviral treatment, social isolation and vaccina-
tion seem to be the most rational hope for fighting the pandemic. With this “RMS Titanic
orchestra” social attitude briefly outlined; two key questions arise in this situation:
(1) Can the authorities implement these measures, for example, the vaccination of people
who refuse it, even by use of force?
(2) Who (and how) should stop the publication of FN, particularly when this false news
is published by registered health professionals, denying vaccination, and placing
not only themselves at risk but the entire community? Is it legally and democrati-
cally founded to take coercive action against the desire of citizens and to act to curb
the opinions of certain professionals who move outside the parameters of profes-
sional praxis?
Starting with this second point, in Spain, as in other developed countries, freedom
of expression and the dissemination of news is a constitutional right (Art. 20 of Spanish
Constitution [32]). Of even more importance, the constitutional text does not require the
information to be true. This freedom is also supported by the European Convention on
Human Rights (ECHR) (Art. 10) [33], although both texts establish limitations in relation
to public safety (ECHR, Art. 10.2), the observance of the other rights recognized in Title I
of the Spanish Constitution (Art. 39.1), and the protection of public health (Art. 43).
The problem of misinformation has grown to a point that the EU has promoted an
in-depth analysis. “The legal framework to address ‘fake news’: possible policy actions at
the EU level” [34] and reinforced responses in collaboration with the USA [35]. Furthermore,
the EU is strengthening actions to tackle COVID-19 disinformation [36], as “in the EU and
elsewhere, coordinated disinformation messaging seeks to frame vulnerable minorities as
the cause of the pandemic and to fuel distrust in the ability of democratic institutions to
deliver effective responses” (EEAS special report on 1 April 2020, recently updated) [37]. The
document also includes a taxonomy of the misinformation relating to the COVID-19 pandemic.
Although the initial efforts of both European and Member States’ authorities were
devoted to combating specific misinformation in order to ensure the transparency of
electoral processes, the growth of FN and the subsequent erosion of institutions and the
danger of polarization of the society that this entails have forced states to take measures,
which in the case of Spain, have been specified in the Official Gazette of 5 November 2020,
with Order PCM/1030/2020, of 30 October, which publishes the Procedure for Action
Against Disinformation approved by the National Security Council [38].
This new regulation will allow the collaboration of the media in the fight against
disinformation that may cause damage or affect fundamental rights, such as the right to
health as enshrined in law. As for COVID-19 and cybercrime, according to the EU report:
“Criminals use the pandemic to carry out various scams and attacks [ . . . ]. Europol, the
EU’s law enforcement agency, collects information from EU member states and publishes
regular reports on how criminals are adapting their crimes to exploit the coronavirus
pandemic” [39].
As result of misinformation, a citizen may act (or omit to act) with dangerous con-
sequences for him/herself or for third parties. This is even more the case when it refers
to behaviour outside of the medical praxis related to the COVID-19 vaccine, under the
influence of a publication of an (allegedly) qualified healthcare professional, given that, in
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Spain, scientists, doctors, and other health experts rank high in the degree of confidence in
the information they publish [1].
The question of misinformation provided by medical professionals has two key aspects:
(1) There is freedom in receiving and publishing information about health, but this
must also be reliable as required by standards of praxis and lex artis ad hoc. Freedom of
information is an essential element of the fundamental right of freedom of expression, as
recognized by Resolution 59 of the UN General Assembly adopted in 1946 [40], as well as
by Article 19 of the Universal Declaration of Human Rights (1948) [41]. According to the
World Medical Association Declaration of Geneva (1948), medical knowledge cannot be
used to violate human rights and civil liberties, even under threat [42].
The right to have proper information relating to health is also recognized in the
Protection of Human Rights and Dignity of the Human Being with regard to the Application
of Biology and Medicine (Oviedo, 4 April 1997) [43].
The information provided by Spanish physicians must be understandable and true
(Art. 4.2) of Law 41/2002, establishing the basic regulation of patient autonomy and of
rights and obligations regarding clinical information and documentation. Additionally,
in Art. 6., they “have the right to know about the health problems of the community
when these involve a risk to public [ . . . ]” [44]. This is a derivative of the human rights
recognized in international treaties and the Spanish Constitution (health protection (Art. 43)
and education of consumers and users (Art. 51)) [32].
(2) The practice of medicine is a regulated activity. It is subject to compulsory mem-
bership of an Official Medical Association (Colegio Médico Oficial) and compliance with its
rules and procedures, mainly the ethical code [45]. The medical association can initiate
disciplinary proceedings (Art. 44.4) and impose the sanctions regulated in the General
Statutes of the Medical Association (Art. 2).
The code of ethics establishes in Art. 7 that “a medical act is understood to be any
lawful activity carried out by a legitimately qualified medical professional, whether in
the field of care, teaching, research, expertise, or others [ . . . ]” Therefore, the release of
information is included in this concept. A number of other articles in this code focus
on avoiding the imposition of their own convictions (Art. 9.1), assuming the negative
consequences of their actions and errors, offering a clear, honest, constructive, and adequate
explanation (Art. 17.1), providing assistance of human and scientific quality (Art. 21.1),
refraining from actions that exceed their capacity (Art. 22), and avoiding “practices inspired
by charlatanism, those with no scientific basis and which promise patients a cure, and those
illusory or insufficiently proven procedures proposed as effective” (Art. 26.2). In addition to
the obligation for information to be rigorous, it must be transmitted through the appropriate
channels (Art 37.3). Public controversy shall be avoided; disagreements shall be resolved
at the professional or associate level (Art. 38). The physician shall not participate in any
activity that involves manipulation or hiding of information (Art. 59.4). Art. 64.3 establishes
actions as contrary to deontology: “(a) making known in a premature or sensationalist way
procedures of efficacy that have not yet been demonstrated or exaggerating this [ . . . ] (g)
Advertising or promoting a product without sufficient scientific support or with insufficient
information about it”. Additionally, Art. 65.3: “medical advertising must be objective,
prudent, and truthful, so that it does not raise false hopes or spread unfounded concepts”.
In summary, as has been repeatedly stated in case law [46], the physician is not
responsible for the outcome, but for performing his or her professional duties in accordance
with good practice and lex artis ad hoc and this includes the dissemination of only true
scientific information through the appropriate channels, and never sowing confusion,
covering up, or disguising criticism of other professionals or their work and results.
Consequently, there are legal procedures for the prosecution of professionals who
spread FN that can potentially affect health. In addition to the procedures established by
the Medical Association, there may also be civil and even criminal proceedings against
misinformation provided by healthcare professionals. If it is a result of a contractual
relationship between the physician and the client, the Civil Code (Art. 1101) may be of
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application: “those who, in the fulfilment of their obligations, are guilty of fraudulent,
negligent, or delayed action, and those who in any way contravene these obligations, shall
be liable for compensation”. If the FN is broadcast free of charge by the health professional
and a contractual relationship between him/her and the recipient cannot be invoked, there
may still be a proceeding based on Article 1902 of the Civil Code: “the one who, by action
or omission, causes damage to another, intervening guilt or negligence, is obliged to repair
the damage caused”.
However, it is understandable that given the speed of the development of COVID-19
news, the flourishing of FN may have permeated even to professionals, but it is a must that
information publicized by them be evidence based and supported by scientific evidence.
These professionals have obligations under the code of ethics and run the risk of being
subject to legal actions for non-compliance with the good practices of lex artis ad hoc.
Regarding the option of compulsory vaccination, we must look at how this could be
achieved. It could be based on the following rationale.
In Spain, Organic Law 3/1986, of 14 April, on Special Measures in the Field of Public
Health [47] Article 2, states: “the corresponding health authorities may take measures for
examination, treatment, hospitalization, or control when there is reasonable evidence to
suggest that the health of the population is endangered by the particular health status of a
person or group of persons or by the health conditions in which an activity is carried out”
and also Law 41/2002, of 14 November, specifies the basic regulation of patient autonomy
and of rights and obligations regarding clinical information and documentation [44] in
Article 9.2: “ (a) when there is a risk to public health due to health reasons established
by law.” The legal support may be increased by a specific amendment concerning the
possibility of introducing a vaccine or compulsory treatments when there may be beneficial
effects for all citizens, such as in a pandemic or similar.
Compulsory vaccine regulation would pass the proportionality test as required by
the international agreements signed by states in the European Convention on Human
Rights [33], since Article 8.2 states: “There shall be no interference by a public authority
with the exercise of this right except such as is in accordance with the law and is necessary
in a democratic society in the interests of national security or public safety [ . . . ]” In the
case of opposition for religious reasons, in concordance with Art 9.2: “Freedom to manifest
one’s religion or beliefs shall be subject only to such limitations as are prescribed by law
and are necessary in a democratic society in the interests of public safety, for the protection
of public order, health, or morals, or for the protection of the rights and freedoms of others”.
For emergency situations, Article 15 could be also applicable: “Derogation in time of
emergency: in time of war or other public emergency threatening the life of the nation,
any high contracting party may take measures derogating from its obligations under this
convention to the extent strictly required by the exigencies of the situation, provided that
such measures are not inconsistent with its other obligations under international law”.
In the Charter of Fundamental Rights of the European Union (2000/C 364/01) [48],
compatibility may be found in Article 7, in Article 24 when the risk could affect children,
and in Article 35 related to health protection.
However, should the vaccine be mandatory? In in a country with an advanced demo-
cratic system, the freedom and independence of the citizen to decide (agency, autonomy) is
fundamental. Compulsory vaccination would create several grey areas and issues, starting
with what a compulsory vaccine is, and issues such as what to do in the case of a person
refusing mandatory vaccination, but offering instead to become isolated at home without
external contacts. Moreover, a compulsory vaccination mandate would require, to be
legally sustained, backing by extensive studies, including all age groups and diffusion of
the scientific information prior to becoming part of the medical praxis and lex artis ad hoc,
in addition to passing the proportionality test, as has been done with lockdown parity
argument. Compulsory vaccination, according to good governance, requires the support
of citizens, something that is hard to obtain at this point [4–6,9–11].
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It seems that currently the only reasonable approach to COVID-19 vaccination is to
promote it as a civic duty, rather than to establish mandatory treatment and penalties for
not vaccinating. Adherence could be implemented with vaccine requirements in certain
cases, such as for certain jobs in the public sector with frequent contact with the public
(e.g., public employees, healthcare workers, police, food handlers, etc.), or as part of the
requirements for admission to other work or travel.
In addition to the individual health benefits described, there are other potential
externalities associated with a successful vaccination program, including benefits to the
economy (avoiding productivity losses), and in avoiding the cost of delayed assistance for
other diseases, the publicizing of which may help to increase adherence to vaccination [49].
5. Conclusions
Firstly, to obtain gains in health and costs, it is necessary to ensure that the COVID-19
vaccine is safe, without significant side effects, and with a durable immunity effect; however,
confidence in the vaccine seems to be jeopardized by disinformation. Scientific data,
rigorously analysed by prestigious professionals, must be disseminated to counterbalance
the numerous hoaxes circulating in the media and social networks. Full information
(together with the active collaboration of citizens) is not only a right but remains the
first and cornerstone active measure in promoting a safe vaccination process to provide
immunity to the community, including providing the latest scientific results to health
professionals as a key element in the diffusion of true data. The relatively low perceived risk
for COVID-19 is also another element in the reluctance to be vaccinated [23,50–52]. There
are also additional approaches for psychological management and resilience, sometimes
by novel means such as spot advertising [53], which open up possibilities for behavioural
science approaches to the analysis of motivations and their management [54–56].
Secondly, for FN itself, following the information gathered from surveys [14], the main
role in stopping it, according to the good governance approach, is not for governmental
authorities, although new advances in legislation favour collaboration with the media.
There is even a small percentage of respondents who consider FN as a right. However,
FN can lead to life-threatening behaviours and, therefore, joint action is needed to keep
freedom of information, while, at the same time, preserving health. The development of
new tools is urgently needed. These could include deep learning techniques and natural
language processing, developing systems easily integrated into internet browsers and
social networks and providing immediate evidence of whether that statement, news, or
content is true or possible misinformation and generating a sort of identifier (possibly in
a similar way as the “likes”) on the veracity of the information and its risk for health, or
any other method to maintain the right of expression without endangering public health.
In any case, the problem is complex and will require finding solutions that both respect
freedom of information and guarantee health. A systematic control of information only by
the government runs the risk of political bias and it is not the option preferred by citizens,
as expressed in surveys.
Thirdly, the case of FN spread by registered professionals (RNs, MDs, etc.) is par-
ticularly critical, as, according to the surveys, the news publicized by professionals is
considered as highly trustworthy. Users are increasingly looking for health information
in the media, and the media is seen as a way of providing information to be promoted by
medical associations [3]. New regulations, probably through professional associations, may
be required to enhance compliance with the code of ethics, in case of news going against
medical praxis, published by associated health professionals.
However, again, prior to promoting punitive actions and the active circulation and
updating of scientific data, training and evidence-based continuous education among
the professionals promoted by the Medical Association, universities, and other academic
institutions seem a reasonable first step.
In conclusion, although, in extreme circumstances, there may be legal possibilities for
the compulsory administration of vaccines and for fighting against misinformation when it
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could undermine public health, particularly when promoted by healthcare professionals,
rather than direct and exclusive administrative action, the options preferred by citizens,
as expressed in surveys, seem to be for proactive and educative actions of promotion of
COVID-19 vaccination as the citizens’ duty, and fighting against FN through information
and collaborative plans at governmental level, associations, and media, taking advantage
of a the new legal framework [38].
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